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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: 
CHUL SOO PARK 

Serial No.: to be assigned Examiner: to be assigned 

Filed: 22 October 2003 Art Unit: to be assigned 

For: SHOCK ABSORBING SHOE 



TRANSMITTAL OF DECLARATION 

Mail Stop Patent Application 
Commissioner for Patents 
P.O. Box 1450 
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This transmittal accompanies an executed Declaration for the above-captioned application. 
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